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Over 1.4 million middle school adolescents participate in afterschool programs
each year. While most of the obesity prevention interventions focus on the traditional
school day, the afterschool setting should not be overlooked. A pilot study was
conducted using KidQuest, a traditional classroom nutrition and physical activity
intervention for early adolescents ages 10 to 12 based on the social cognitive theory, in an
afterschool setting. The purpose of the pilot study was to evaluate the effectiveness of
using a nutrition and physical activity intervention developed for the traditional school
day in an afterschool setting. The desired outcome of this mixed-methods study with
explanatory design was for participants to use nutrition related knowledge and skills
learned to improve self-efficacy and change behavior. Outcomes of 24 participants were
measured using pre/post surveys and focus groups/structured interview. While no
statistical significance was identified, behavior change was noted in the focus
groups/structured interview. In the focus groups/structured interview, participants
reported that the intervention: 1) Increased knowledge in identifying healthy
snacks/meals and food label reading and 2) Promoted family involvement.
Implementation of the intervention in an afterschool program posed challenges with
participant attendance and compliance. Evaluation of the pilot study provided direction
to alter future programming by continuing the structured physical activity time in the

afterschool program while re-directing the nutrition intervention towards the traditional
school day. Implications for future research include identifying strategies for
implementing traditional school nutrition interventions in the afterschool setting and
determining avenues to reach youth consistently in the afterschool hours.
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CHAPTER I
INTRODUCTION
Thirty three percent of children and adolescents in the United States are
considered overweight or obese. The prevalence of childhood and adolescent obesity has
tripled from 7% to 20% and 5% to 18% in the last 30 years, respectively (Centers for
Disease Control and Prevention [CDC], 2013). Overweight and obesity has both short
and long term physical and mental health implications. Short term implications include
low self-esteem, a negative body image, increased risk for high cholesterol, blood
pressure, type two diabetes, asthmatic problems, pre-mature puberty, etc. (Cheng et al.,
2012; American Dietetic Association [ADA], 2006). Long term implications include a
significantly increased risk of adult obesity, cardiovascular diseases, stroke, cancer, and
osteoarthritis (ADA, 2006; CDC, 2011).
A balance of nutrition and physical activity plays a critical role in preventing
overweight and obesity and disease risk management. Nutrition also aids in proper
growth and development of the body (US Department of Agriculture [USDA] & US
Department of Health and Human Services [HHS], 2010) and cognitive functioning
(Erikson, 2006). The 2010 Dietary Guidelines for Americans (USDA & HHS, 2010)
recommend that adolescents ages 11 to 14 consume approximately 1600 to 2200
kilocalories, 3.5 to 4.5 cups of fruits and vegetables, three cups of dairy, and no more
than 2300 mg of sodium per day, respectively. In addition, the guidelines recommend
adolescents to reduce the consumption of calories from solid fats and added sugars and to
consume water, fat-free milk, 100% fruit juice, or unsweetened tea or coffee instead of
sugar-sweetened beverages and to eat breakfast daily. While these guidelines exist,
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researchers suggest that less than 25% of adolescents ages 10 to 15 do not meet the
recommended daily fruit and vegetable intake and less than 20% know the recommended
number of servings per day (Zapata, Bryant, McDermott & Hefelfinger, 2008).
Researchers also report that adolescents consume nearly twice as much sugar-sweetened
beverages than milk (Forshee, Anderson, & Storey, 2006), 40% of their daily calories are
from added sugar and solid fats (Reedy & Krebs-Smith, 2010), and less than 50% do not
eat breakfast daily (Zapata et al., 2008).
According to the 2011 Youth Risk Behavior Surveillance Survey (YRBSS)
(2011), two in five adolescents consumed zero servings of milk while over one in ten
adolescents consumed more than three sugar-sweetened beverages seven days prior to
taking the survey. In Nebraska, two in five adolescents did not consume any servings of
fruit and nearly 75% consumed less than two servings of vegetables the week prior to
taking the survey (YRBSS, 2011).
Daily physical activity is important in overweight and obesity prevention because
it helps balance calories consumed and calories burned. Physical activity supports
disease risk management, bone and muscle health, stress management, and self-esteem
(US Department of Health and Human Services [HHS], 2008). The 2008 Physical
Activity Guidelines for Americans (HHS, 2008) recommend that children and
adolescents participate in 60 minutes or more of daily physical activity including
moderate to vigorous activities and bone and muscle strengthening exercises. Moderate
to vigorous activity includes activity equivalent to brisk walking or running while
muscle-strengthening activity includes push-ups, sit-ups, weights, and/or swinging on
monkey bars. Bone-strengthening exercises include running, brisk walking, and jumping.
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As with nutrition, adolescents do not meet the daily physical activity
recommendations. The 2011 YRBSS (2011) suggests that nearly 50% of adolescents met
the recommended 60 minutes of physical activity at least 5 days per week while 13.8% of
adolescents did meet the recommended amount on any day of the week. While these
statistics indicate that more adolescents are physically active than not active, child and
adolescent overweight and obesity remain.
In an attempt to reduce overweight and obesity in early adolescence, current
research and interventions focus primarily on children; however, the early adolescent
population should not be overlooked. For the purpose of this study, adolescence will be
defined as individuals between the ages of 11 and 15. Youth and adolescent development
specialists, Russell and Bakken (2002), state that during adolescence, individuals start
developing autonomy and the desire for independency.
Many obesity prevention interventions also focus on traditional school hours;
however, researchers suggest that afterschool programs have the potential to positively
impact adolescents.
According to the Afterschool Alliance (2007), afterschool is defined as a program
that occurs before and/or after the traditional school day and commonly on non-school
days, such as holidays and summer vacation. Roughly 3.7 million middle school
adolescents are left unsupervised during the afterschool hours, 45% of those from lowincome households. In Nebraska, one in three middle school adolescents are left
unsupervised during the afterschool hours (Afterschool Alliance, 2009).
Nearly 90% of parents with adolescents enrolled in afterschool programs report
they are satisfied because it provides a safe environment where adolescents can develop
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social skills as well as participate in organized clubs and activities. Parents also report
that afterschool programs help adolescents succeed in school (Afterschool Alliance,
2009).
Significance of Research
KidQuest, developed by South Dakota Extension, is an effective, pilot-tested,
nutrition and physical activity intervention developed specifically for early the early
adolescence population ( ages 10 to 12) (Jensen, Kattelmann, Ren, & Wey, 2009). The
intervention, developed for the traditional school day, is based on the Social Cognitive
Theory (SCT) to describe how self-control, problem solving and decision making, as well
as skills and self-efficacy impact behavior change (Jensen et al., 2009). The program is
comprised of six lessons (Appendix N) and is designed to be delivered once a month for
six months. Each month, participants are given one 20 to 30 minute hands-on nutrition
lesson followed by a 10 minute Physical Activity Lessons (PALs) to get the participants
moving. Table 1 identifies and describes the KidQuest intervention components.
Table 1
KidQuest Intervention Components
Nutrition Lessons: Six different 30-40 minute hands on nutrition education activities are
provided in the classroom on a 1or 2 times per month basis over the course of 4-6 months during
the school year.


1. Introduction, Label Lingo and Think Your Drink
 Learn how to read food labels and take the “Sugar Shocker” challenge where they will
demonstrate the actual amount of sugar in popular drinks.
2. Eating Out, Portion Sizes, and Snacks
 Demonstrate how they can use the food label and portion sizes as tools when choosing
snacks.
 Work in groups and visit mock restaurants. Determine the amount of calories and fat in
various menu items.
3. Fruits and Veggies
 Discover the importance of eating a wide variety of fruits and veggies from different
color sources.
 Play Fruit and Veggie ball toss while learning about the health benefits of fruits and
vegetables.
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4. Whole Grains and Breakfast
 Learn about the benefits of breakfast and come up with solutions to common skipping
breakfast excuses.
 Work in teams to complete: “name that grain”, “breakfast choices”, “think tank”, and “is
it a whole grain”.
5. Dairy Intake
 Learn the importance of not robbing their bones as they play a “bone banking” jeopardy
game.
6. Media Messages
 Learn about advertising of food products. Determine fact from fiction while teaming up
to “sell” a healthy product.
Physical Activity Lessons (PALs): 10-15 minute physical activities are completed each
nutrition lesson (i.e. stories on the move, fitness dice, dancing, and scarf catch). Physical activity
benefits with practical and fun tips are provided. Additional physical activities will be
incorporated into the daily classroom routine. Family Fun Fitness nights are also an option
provided to schools.
Quest Challenges: Participants pick 1 of the 8 challenges to work on at home between nutrition
lessons. The challenge choices correspond to the nutrition lessons and include physical activities.
KidQuest Bucks are awarded for attempting a challenge and turning in a challenge calendar with
extra bucks awarded for discussing the challenge with the participant’s parent. Health and
physical activity related rewards can be purchased with KidQuest Bucks at the completion of the
program.
Parent Newsletters: Provided four times during the program covering topics presented in the
nutrition lessons.
Family Fun Packs: Four different Family Fun Packs (Snacks, Family Mealtimes, Family
Fitness, and Screen Time) are available for participants to take home. Each pack contains: tip
cards, recipes, small promotional items, participant feedback card and Quest family challenge. A
variety of wellness related incentive items are available for selection after completion.

In 2005, the KidQuest intervention was piloted in rural South Dakota and
continues today. Adolescents who participated in the pilot program reported significant
improvements in dietary intake, increased frequency of breakfast consumption, and
increased knowledge and application of using a food label. Adolescents who participated
in the control group reported no significant change (Jensen et al., 2009).
Researchers recognize that implementing obesity prevention interventions in the
afterschool setting have great potential in reducing the issue of childhood obesity;
however, there is little research to support this theory or hypothesis. Afterschool
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programs present a great opportunity to promote and educate nutrition and physical
activity due to the time of day, the developmental age of adolescents, and the safe
environment (USDA, 2006). Further research is needed to provide effective obesity
prevention interventions in the afterschool setting. In an attempt to fill this literature gap,
the University of Nebraska-Lincoln conducted a pilot study to evaluate the effectiveness
of implementing KidQuest in an afterschool program.
Propose
The purpose of this pilot study was to evaluate the effectiveness of using a
nutrition and physical activity intervention (KidQuest) developed for the traditional
school day in an afterschool setting. The desired outcome was for participants to use
nutrition related knowledge and skills learned to increase self-efficacy and change
behavior.
Hypothesis
The researchers hypothesized that following the KidQuest intervention,
participants would use nutrition related knowledge and skills learned to increase selfefficacy and change behavior.
Objectives
1. To measure knowledge gained from a middle school afterschool nutrition
program through the use of a pre/post youth survey.
2. To confirm participant learning experiences from a middle school afterschool
nutrition program through the use of focus groups/structured interviews.
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3. To formulate a comparison between a pre/post youth survey and focus
groups/structured interviews to evaluate a middle school afterschool nutrition
program.
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CHAPTER II
LITERATURE REVIEW
Adolescent Development of Food Preferences
Story, Neumark-Sztainer, and French (2002) suggests that many factors influence
adolescent development of food preference including: intrapersonal (individual
influences), interpersonal (social environmental influences), community environment
(physical environment), and macrosystems (societal influence). Intrapersonal influences
include food preferences and taste which are developed from childbirth, self-efficacy, and
the knowledge of why and what food should be consumed. Lifestyle, which involves
available time and the convenience of food, is another intrapersonal factor that has one of
the strongest influences on food preferences.
Interpersonal influences include family and family meals, demographics, food
availability, and peers. While one may believe that peers are most influential in
determining adolescent food preferences, Story et al. (2002) reports that family and
family meals are. The community or physical environment is another influential factor in
the development of food preferences as it dictates where adolescents get their food.
Examples include: schools, afterschool programs, fast-food restaurants, vending
machines, and convenience stores. The last factor, the macrosystem or societal influence,
includes media and advertising, social and cultural norms of food and beverages
consumed, as well as policies and laws that impact availability and pricing of food (Story
et al., 2002).

9

Obesity Prevention Interventions
According to the Academy of Nutrition and Dietetics (ADA) (2006) and other
researchers, effective obesity interventions must include a nutrition and physical activity
component. Interventions must state clear objectives, include multiple components, be
age appropriate, include activities to engage the target population, and promote family
involvement (Kropski, Keckley, & Jenson, 2008; DeBar et al., 2012; American Youth
Policy Forum [AYPF], 2006; Hoelscher, Evans, Parcel, & Kelder, 2002; Bayne-Smith et
al., 2004; Gonzalez-Suarez, Worley, Grimmer-Somers, & Dones, 2009; ADA, 2010).
Effective interventions should be designed to promote behavior change which may be
achieved through use of Social Cognitive Theory (SCT) in program development (ADA,
2006; Contento, 2011, p. 95).
The SCT describes how health behaviors are influenced by personal, behavioral,
and environmental factors. Within these factors, Glanz, Rimer, & Viswanath (2008)
describe major concepts and implications for intervention including: environment,
behavioral capability, expectations, expectancies, self-control, observational learning,
reinforcements, self-efficacy, emotional coping responses, and reciprocal determination.
The environment is what physically surrounds a person and what provides
opportunities and social support, while the situation is how the person perceives the
environment. Behavioral capability includes the knowledge and skills learned through a
training or intervention. Expectations include the anticipated outcomes of a behavior
while expectancies include the value that one gives to outcomes of the expectations.
Self-control is the outcome of making a decision, setting goals, and solving problems.
Observational learning is when an individual observes one’s behavior, decisions, and

10

reinforcements enforced upon the decisions. Reinforcements and self-efficacy impact an
individual’s behavior and decisions because when rules and regulations are reinforced,
there is higher self-efficacy to follow the reinforcement. Emotional coping responses
explain how one deals with decisions made which are based on the concepts identified.
Reciprocal determinism explains how all the influences identified impacts behavior while
considering the relationship between the person, behavior, and environment (Glanz et al.,
2008).
Obesity Prevention Interventions during Traditional School Hours
In 2012, the Institute of Medicine (IOM) (2012) published an article that
identified the traditional school day as one of five focus areas for accelerating obesity
interventions due to the foundation of health and physical education (Shaya, Flores,
Gbarayer & Wang, 2008). As a result, the majority of obesity interventions are designed
for the traditional school day (Della Torre, Akré, & Suris, 2010). However, the core
academic classes identified by the US Department of Education (2009) include English,
reading or language arts, math, science, foreign languages, civics and government,
economics, arts, history, and geography. Two subjects that do not appear on the list
include health and physical education. While the education of adolescents on the core
classes is the primary concern for school teachers and administrators, time is needed to
educate students on health and physical education.
Not all schools offer health and physical education to each grade level.
According to the National Association of State Boards of Education (NASBE) (2012)
nutrition education, which is often included in health education, is not required in
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Louisiana, Michigan, Missouri, and Oklahoma. Ironically, each of these states appear in
the top 10 obese states in the United States (CDC, 2011).
Every state and local school district has their own standards for health and
nutrition education. Approximately 46% of states require health education which
includes nutrition related topics; while the other 54% have either no requirements or are
only encouraged to follow research-based standards (NASBE, 2012).
Researchers report that some school teachers and administrators understand the
importance of proper nutrition for adequate cognitive functioning of students. Wiecha
and colleagues (2012) conducted a focus group study with school teachers within14
schools. Some of the school teacher participants reported that they voluntarily integrate
health, nutrition, and physical education into their classroom curriculum; however, there
is often a lack of knowledge, application, and incentive to do so (NASBE, 2012).
Another study analyzed focus groups with school administrators, physical education (PE)
staff, food staff, adolescents, and parents of adolescents. School administrators and staff
reported a lack of guidelines, while all participants indicated they did not have a clear
understanding of why obesity prevention interventions were important (Della Torre, et
al., 2010).
In 1996, 64% of all schools were required to provide nutrition education which
was taught by classroom teachers (61%) or coordinators with nutrition training. While
90% of the curriculum was provided through the school meal program, the quality of the
education is unknown. The subject matter within the curriculum often included:
relationship between diet and health, how to find and choose healthy foods, nutrients and
sources, the Food Guide Pyramid, and the Dietary Guidelines and goals (CDC, 1996).
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More recently, schools are encouraged to create written policies for nutrition and
physical activity to include in an overarching school wellness policy. Examples of these
policies include healthy food options in cafeteria, no vending machines or a limit on the
time of operation, and food choices at school health events. While these policies
decrease the access to sugar-sweetened beverages and high fat, high sodium foods,
researchers report the need for an educational component (Della Torre et al., 2010).
As with nutrition, physical education (PE) requirements differ between states and
local districts. In 2008, 49% of states required PE in kindergarten through 12th grade
which was commonly taught by certified, licensed, or endorsed teachers (Kann, Brener,
& Wechsler, 2007). In US middle schools, 84% have PE built into the school
curriculum. While this number appears high, only 8% of middle schools provide daily
PE throughout the school year (Lee, Burgeson, Fulton, & Spain, 2006; Kann et al., 2007;
CDC, 2011, HHS, 2006). Physical education is a critical part of the school curriculum
because 62% of adolescents do not participate in physical activity outside of the
traditional school day (CDC, 2003). While researchers in the US report that increasing
PE by just one hour may have a positive impact on BMI, the Institute of Medicine (2012)
suggests there is a lack of time and money to increase physical activity opportunities in
the traditional school day (Datar & Sturm, 2004; Institute of Medicine [IOM], 2012, p.
337-340).
Obesity Prevention during the Afterschool Hours
Each year, over 1.4 million middle school adolescents participate in afterschool
programming, while 3.7 million care for themselves (Afterschool Alliance, 2009).
According to the Afterschool Alliance (2009), adolescents spend more than 15 hours
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each week in afterschool programs. While some programs focus on academics, others
focus on engaging youth in interactive clubs based on the interests of the adolescents
such as art, tennis, and robotics club (AYPF, 2006).
In 2011, the National Afterschool Association developed Healthy Eating and
Physical Activity (HEPA) Standards (Wiecha et al., 2011). The guidelines address six
items for healthy eating: (1) Content and quality which addresses recommendations for
foods to serve/not serve, portion sizes, accommodations for food allergies and
suggestions for the use of non-evidence-based curriculums and those that promote a
specific product or are for-profit; (2) Staff training which addresses the use of qualified
individuals for training delivery and regular health promotion awareness training and
coaching; (3) Nutrition education curriculum which identifies suggested research-based
programs; (4) Social support which addresses the importance of promoting a healthy
environment encompassing food, active adolescent participation, staff, and parent
engagement; (5) Program support which addresses program evaluation, food budgets,
federal programs, and the importance staff role modeling; and (6) Environmental support
which addresses the use of nutrition related posters, books, games, and activities as well
as the importance of adequate kitchen and storage facilities.
The HEPA guidelines also address five items for physical activity: (1) Content
and quality which addresses types of activities to promote/not promote; (2) Staff training
which addresses the importance professional development, participation of all
adolescents including those with disabilities, and the importance of not withholding
activities for anyone; (3) Social support which addresses the importance of staff,
adolescent, and parental involvement, (4) Program support which addresses budgets and
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program evaluation; and (5) Environmental support which addresses appropriateness and
adequacy of equipment and indoor/outdoor facilities (Wiecha et al., 2011).
While these guidelines exist, many afterschool programs are not aware of the
guidelines. However, when asked in focus group sessions, afterschool program directors
reported that they understand the importance of nutrition and physical activity, but
identified many barriers to promoting a healthy environment (Wiecha, Hall, Gannett &
Roth, 2012). Dennehey, Gannet, and Robbins (2006) reported a lack of staff knowledge
and training for afterschool programs which contributed to a large scope of staff
educational levels and training backgrounds. In addition, afterschool programs face high
turnover rates due to staff who frequently use the position as a transitional job to another
career path. Afterschool staff positions have little possibility for advancement and are
generally paid close to minimum wage. Gannett, Mello, and Starr (2009) suggest that
diverse education and training coupled with high turnover rates presents an environment
where staff may not understand the importance of providing a healthy environment.
Another barrier to promoting a healthy environment involves the availability of
food and equipment as well as the knowledge and skills related to food planning and
preparation. Often times snacks that are provided during afterschool programs are
funded entirely or partially by a state or federal agency, such as the United States
Department of Agriculture’s (USDA) Child and Adult Food Program (CACFP) or
Afterschool Snack Program (Wiecha et al., 2012). When funded by the CACFP, schools
are reimbursed through cash payments and/or food items provided by the USDA. The
centers who receive cash funding are required to purchase and provide two of the
following snack items: fluid milk, meat or meat alternative, fruit or vegetable juice, or
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grains or breads (USDA). Afterschool programs that purchase their own snacks likely do
not have a nutrition background. Therefore, high calorie, low nutrient granola bars,
crackers, and sugar-sweetened beverages are frequently purchased because of the
convenience and low cost. Other funding agencies provide food items such as fresh
produce. While this is a healthy snack, many afterschool programs who receive food
items do not have access to kitchens to wash or store fresh produce (Wiecha et al., 2012;
USDA).
Another barrier to promoting a healthy environment in the afterschool setting,
identified by the Academy of Nutrition and Dietetics (ADA, 2006), is the lack of obesity
prevention interventions offered in the afterschool setting. This gap must be filled as
researchers suggest that afterschool programs offer a more effective environment than the
traditional school day as evidenced by the potential benefits identified in adolescents who
participate in afterschool programs (Kahne et al., 2001). Elkins, Cohen, Koralewicz and
Taylor (2004) reported that adolescents who participate in afterschool programming have
lower body mass indexes (BMI) and rates of overweight and obesity than their
counterparts. Other researchers attribute this to increased time spent being physically
active, decreased time spent eating, and decreased time spent being sedentary in
afterschool programs compared to individuals not enrolled in an afterschool program
(Mahoney, Lord, & Carryl, 2005).
Researchers also suggest that participation in afterschool programs may positively
impact an adolescent’s social and emotional wellbeing. The Harvard Family Research
Project states that afterschool programs help to improve relationships, increase selfconfidence/esteem/efficacy, improve feelings and attitudes toward self and school, as
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well as decrease levels of depression/anxiety and behavioral problems (Little, Wimer, &
Weiss, 2008).
The Afterschool Alliance (2009) reports 3.7 million adolescents are left
unsupervised during the afterschool hours. Adolescents who are left unsupervised are
more likely to participate in “risky behaviors” such as crime, drug use, and sexual
relationships than adolescents enrolled in afterschool programs (Cross, Gottfredson,
Willson, Rorie, & Connell, 2009). Researchers have also reported that adolescents who
participate in afterschool programming have increased peer-acceptance, higher school
attendance, and improved grades and test scores (Mahoney, et al., 2005, Durlak,
Weissberg, & Pachan, 2010; Afterschool Alliance, 2007; US Department of Justice
[USDJ], 2001).
Program Evaluation
Contento (2011, pp. 320-335) recommends investigators designing a theory-based
nutrition program follow a six-step process which includes program evaluation. While
program evaluation is the last step in designing a theory-based nutrition education
program, evaluation is critical because it identifies the effectiveness of the program and
whether the outcomes were achieved.
Program evaluation is important in both research and practice-based settings. In a
research setting, program evaluation helps identify the effectiveness of a program and
what worked and what didn’t work. Evaluation helps researchers provide
recommendations for future research. In a practice-based setting, program evaluation
helps identify if goals and objectives are met, and the appropriateness of the intervention
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(Contento, 2011, pp. 320-335). A well-designed program evaluation justifies a need for
intervention and further research (Kropski, et al., 2008).
To evaluate an intervention, one must select the appropriate type of assessment
and tools to measure outcomes. In obesity prevention interventions, the investigators
often collect quantitative data which includes anthropometric measurements, surveys, and
questionnaires (Contento, 2011, p. 327). Quantitative data are analyzed using statistics
and involves identifying trends, comparing groups, and relating variables (Plano Clark &
Creswell, 2010, p. 69-72). This type of evaluation is important for researchers and
practitioners working with grant funding because numerical results illustrate direct
impacts (Creswell, 2009, pp. 151-152).
Another type of data used by investigators to evaluate obesity prevention
interventions includes qualitative data. Examples of qualitative data include interviews,
focus groups, and observations (Contento, 2011, p. 327). Qualitative data are often
analyzed using word analysis and involves identifying themes and interpreting
descriptions (Plano Clark & Creswell, 2010, p. 69-72). While quantitative evaluation
methods are more commonly used, qualitative evaluation methods are becoming more
accepted in the field of research.
Sometimes investigators utilize both quantitative and qualitative data to evaluate a
program which is known as a mixed methods approach. Both types of data are collected,
analyzed, and provide further insight to the findings by comparing the two data sets
(Creswell, 2009, p. 4). Creswell and Plano Clark (2007, p. 13) suggest that using a mixed
methods approach in program evaluation provides a more complete evaluation or analysis
because of the use of multiple evaluation tools.
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CHAPTER III
METHODS
For this pilot study, the KidQuest curriculum was modified to accommodate the
needs and desires of the afterschool program. The nutrition lessons (Appendix N) were
delivered accordingly, while the parent newsletters and Family Fun Packs (Appendix O)
were offered. The Physical Activity Lessons (PALs) (Table 1) were modified to promote
participation and to meet the needs of the afterschool program. The physical activity
time included the following games: relay races, dice game, kickball, human bowling, and
open gym (volleyball and basketball). The Quest Challenges (Table 1) were not
implemented in this pilot study. A food preperation component was added after it was
requested from an afterschool program director and is evaluated in a different study.
A mixed-methods approach with explanatory design (Figure 1) was used to
collect qualitative data following quantitative data to evaluate KidQuest (Creswell &
Plano Clark, 2007, pp. 71-75). At baseline and follow-up, participants were asked to
complete a youth survey, a self-image survey, and to participate in a physical assessment
and fitness assessment. Parents of the participants were also encouraged to complete and
return a survey at baseline and follow-up. For the purpose of this study, only the youth
baseline and follow-up surveys were analyzed. Upon completion of the intervention,
program participants were encouraged to participate in a voluntary focus group.
The youth baseline survey (Appendices J-K) was distributed to identify
knowledge and behavior about nutrition and physical activity prior to the intervention.
The KidQuest program was then delivered within one school quarter or six weeks,
respectively. Following the intervention, a youth follow-up survey (Appendices L) was
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delivered to identify change in knowledge or behavior. Lastly, a focus group/structured
interview (Appendix M) session was conducted to gain further insight on knowledge or
behavior change identified in the quantitative assessment.
Participants were required to sign an informed assent (Appendix F) and were
required to obtain informed parental consent (Appendix E) for participation in the data
collection. The focus group/structured interview sessions required a separate assent
(Appendix I) and consent (Appendix H) which was collected prior to the session.
The KidQuest study and focus groups/structured interview was approved by the
University of Nebraska-Lincoln Institutional Review Board (IRB) (Appendices A-C).
Approval was also granted from the Lincoln Public School System (Appendix D).

Figure 1. Explanatory Design: Follow-up Explanations Model (QUAL emphasized)
*Modified from Creswell & Plano Clark, 2007.
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Participants
Convenience sampling was used with the help of afterschool program directors
and afterschool program staff to recruit participants for the KidQuest program. All
adolescents interested in KidQuest were able to participate in the intervention; however,
only those with signed parental informed consent and youth assent were able to
participate in the data collection. All participants were encouraged to participate in a
focus groups/structured interview session that occurred after the intervention. A $15.00
gift card incentive was provided to participants who completed all surveys and
assessments at baseline and follow-up. Small incentives, such as T-shirts, were offered to
the focus group/structured interview participants.
Data Collection Instruments
Quantitative Data
The youth baseline and follow-up surveys (Appendices J-L) were modified from
the original KidQuest surveys developed at South Dakota State University. These
surveys were tested for reliability using retest methods (5% of the variables had
reliabilities of 0.70 and higher, 11% at 0.58-0.69, and 4% (only 1 variable - small soft
drink when eating out reliability indicator of 0.4) at less than 0.50) (Jensen et al., 2009).
Modifications were made to shorten the survey length and to ensure the University of
Nebraska-Lincoln outcomes were measured. Modifications included question removal to
shorten the survey length and slight word modification to three questions. Five questions
were added from surveys used in the National Education Program and Building Healthy
Families which were previously tested for validity and reliability. The highlighted
questions on the survey indicate those analyzed for this study (Appendices J-L).
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Qualitative Data
The purpose of the focus groups/structured interview was to gain participant
perspectives on the KidQuest intervention and to further investigate self-efficacy and
behavior change from knowledge and skills learned. The focus group script and open
ended questions (Appendix M) were designed using a modified process described by
Krueger and Casey (2009, pp. 52-61). Estimated time for question delivery and
participant response was considered. An evaluation specialist provided suggestions and
modifications were made accordingly.
Data Collection Procedures
Quantitative Data
The youth baseline and follow-up surveys (Appendices J-L) were collected before
the KidQuest intervention (Appendix N-O) began and at the end of the intervention. Due
to survey modifications, two versions of the youth baseline survey were collected
(Appendix J-K). Adolescents were informed that participation was voluntary and that
there were no known risks associated with participation. Parental informed consent
(Appendix H) and youth assent (Appendix I) were distributed and returned to the Primary
Investigator. Only participants with informed consent and assent were used in this study.
Baseline and follow-up surveys were identified using a participant identification number.
The baseline surveys were collected by UNL graduate assistants prior to the intervention
and follow-up surveys were collected post intervention. Version one of the youth
baseline survey (Appendices J) was collected at school A while version two (final
version) (Appendix K) was collected at schools B and C. All schools received the same
youth follow-up survey (Appendix L). Upon completion of the intervention and follow-
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up survey, participants were thanked for their participation and were able to ask questions
they had about their participation in the study.
Qualitative Data
Focus groups (Appendix M) were conducted after all of the post assessments were
collected. Only participants who returned a signed parental informed consent and youth
assent prior to the focus group were allowed to participate. The focus group moderator
facilitated the one hour sessions while one research assistant who taught the program
documented abbreviated responses from the participants. Sessions were audio recorded
to reference and help recall accuracy of information. To protect participant identities,
identifiable information was not recorded on audio tape nor transcribed from the written
notes. After completion of the sessions, participants were thanked for their participation
and given an incentive.
Data Analysis
Quantitative Data
Data from the youth baseline and follow-up surveys were entered into Qualtrics,
an online survey software, using double data entry and then uploaded into the SPSS
Program Version 21. A total of 14 questions were analyzed using descriptive statistics
due to the survey modifications and small sample size (n=18). The mean responses from
the survey questions at baseline and follow-up were compared using a paired t-test. The
Nebraska Evaluation and Research Center (NEAR) at the University of Nebraska-Lincoln
was consulted to ensure accurate data analysis.
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Qualitative Data
Qualitative data were analyzed using the steps identified by Creswell (2009, 185193). The focus groups/structured interview (3 groups, 6 participants) were transcribed
verbatim from the audio-recorded sessions. After compiling the transcripts, the data were
read to obtain a “general sense” of the data and to omit verbal pauses, such as “ahs” and
“umms”. Next, transcripts were coded and themes were generated. To ensure validity,
three researchers identified themes independently and met to compare and develop the
final themes (Plano-Clark & Creswell, 2010, p. 287).
Mixed Methods Data
After the quantitative and qualitative data were analyzed independently, the data
were merged and analyzed collectively. Merging the two data sets allowed for a more
complete evaluation of KidQuest. Major themes were used to verify the quantitative
findings. Validity, defined as the ability to draw meaningful and accurate conclusions
from both the quantitative and qualitative data (Creswell and Plano Clark, 2007), was
considered in the mixed methods analysis.
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CHAPTER IV
RESULTS
Participant Demographics
A total of eight youth baseline and ten follow-up surveys were analyzed for this
study (Table 2). A total of six participants participated in the focus groups/structured
interview sessions (Table 2).
Table 2
Demographic Characteristics of Survey and Focus Group/Interview Participants
Baseline Survey
Follow-Up Survey
Focus Group
Total
n=8*
n=10*
n=6
n=24*
Male
Female
Male
Female
Male
Female
Male
Female
n=2
n=6
n=1
n=8
n=1
n=5
n=4
n=19
Gender
(25%)
(75%)
(10%)
(80%)
(14%)
(86%)
(17%)
(79%)
Age
Mean = 12.40
Mean =11.98
Mean = 12.14
Mean = 12.17
(years)
6th 1 (12.5%)
6th
0 (0%)
6th
2 (33%)
6th 4 (17%)
Grade
th
th
th
7
2 (25%)
7
5 (50%)
7
3 (50%)
7th 11 (46%)
Level*
th
th
th
8
1 (12.5%)
8
1 (10%)
8
1 (14%)
8th 3 (12.5%)
White
6 White
8 White
3 White
17
Race /
African1 African1 African2 African4
Ethnicity
American
American
American
American
(Check
Hispanic
1 Hispanic
1 Hispanic
1 Hispanic
3
all that
Asian
1 Asian
2 Asian
1 Asian
4
apply)
2+ Races
1 2+ Races
1 2+ Races
1 2+ Races
2

* Indicates missing data

Quantitative Results
The 14 questions that were analyzed were categorized into the following seven
classifications: (1) Nutrition related questions, (2) Knowledge-based questions, (3)
Breakfast, (4) Nutrition facts label, (5) Physical activity, (6) Cooking with family, and (7)
Weight perception. Table 3 provides descriptive statistics and mean percentages
comparing participant responses at baseline and follow-up. Participants reported a slight
increase in the number of fruits, vegetables, and whole grains consumed and a slight
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decrease in the number of sugar-sweetened beverages consumed. Participants also
reported a slight increase in the consumption of French fries, chips, candy, and desserts.
A decrease in knowledge on how to read a food label and an increase in the
recommended number of servings of fruits and vegetables was found. Participants
reported a slight decrease in breakfast consumption per week. Participants also reported
using the nutrition food label more often per week after the intervention. While
participants reported nearly no change in physical activity with adult members of the
household, they reported a decrease in the frequency of meal planning and cooking from
baseline to follow-up. Lastly, participants reported a slight shift from perceiving their
weight as about right to overweight.
Table 3
Quantitative Results, Descriptive Statistics
Baseline
Follow-Up
n=8
n=10
NUTRTITION RELATED QUESTIONS
1. Yesterday, how many times did you eat fresh, frozen, dried, or
canned fruit?
None
1 (12.5%)
0 (0%)
1 time
4 (50%)
4 (40%)
2 times
0 (0%)
5 (50%)
3 or more times
3 (37.5%)
1 (10%)
2. Yesterday, how many times did you eat fresh, frozen, or canned
vegetables?
None
1 (12.5%)
0 (0%)
1 time
3 (37.5%)
5 (50%)
2 times
4 (50%)
4 (40%)
3 or more times
0 (0%)
1 (10%)
3. Yesterday, how many times did you eat whole grain cereal, whole
grain bread, or whole grain crackers?
None
2 (25%)
2 (20%)
1 time
1 (12.5%)
4 (40%)
2 times
4 (50%)
4 (40%)
3 or more times
1 (12.5%)
0 (0%)
Question
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4.

5.

6.

7.

8.

9.

(Table 3 Continued)
Question
Baseline
Follow-Up
Yesterday, how many times did you drink any regular pop (not diet),
punch, kool-aid, sports drinks, or other fruit-flavored drinks?
None
6 (75%)
3 (30%)
1 time
1 (12.5%)
7 (70%)
2 times
1 (12.5%)
0 (0%)
3 or more times
0 (0%)
0 (0%)
Yesterday, how many times did you eat French fries or chips?
None
4 (50%)
4 (40%)
1 time
3 (37.5%)
5 (50%)
2 times
1 (12.5%)
1 (10%)
3 or more times
0 (0%)
0 (0%)
Yesterday, how many times did you eat ice-cream, sweet rolls,
doughnuts, cookies, brownies, pies, cakes, or candy?**
None
4 (50%)
3 (30%)
1 time
4 (50%)
5 (50%)
2 times
0 (0%)
2 (20%)
3 or more times
0 (0%)
0 (0%)
KNOWLEDGE-BASED QUESTIONS
Look at the amount of fat on each label. Select the food label that
would provide the least amount of fat if you ate the whole package.
A
1 (12.5%)
2 (20%)
B
0 (0%)
0 (0%)
C*
7 (87.5%)
6 (60%)
D
0 (0%)
1 (10%)
How many total cups of fruits and vegetables combined should you
eat each day?
Less than 2 cups
1 (12.5%)
0 (0%)
At least 2 cups
4 (50%)
4 (40%)
At least 3 cups
3 (37.5%)
2 (20%)
At least 4 cups*
0 (0%)
4 (40%)
I don’t know
0 (0%)
0 (0%)
BREAKFAST
In the past week, how many days did you eat breakfast? / How many
times per week do you usually eat breakfast?**
0 days
0 (0%)
0 (0%)
1 day
0 (0%)
0 (0%)
2 days
0 (0%)
0 (0%)
3 days
1 (12.5%)
0 (0%)
4 days
0 (0%)
1 (10%)
5 days
0 (0%)
0 (0%)
6 days
1 (12.5%)
2 (20%)
7 days
6 (75%)
7 (70%)
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(Table 3 Continued)
Question
Baseline
Follow-Up
10. If you skip breakfast, what is the reason you skip breakfast?**
Does not apply because I do not skip 2 (25%)
0 (0%)
breakfast
No time to eat breakfast
1 (12.5%)
2 (20%)
Trying to lose weight
0 (0%)
0 (0%)
I am not hungry at breakfast time
1 (12.5%)
0 (0%)
No food available to eat
0 (0%)
0 (0%)
I do not like food that is available to
1 (12.5%)
2 (20%)
eat / nothing to eat
I don’t know
1 (12.5%)
0 (0%)
Other (specify)
0 (0%)
0 (0%)
NUTRITION FACTS LABEL
11. In the past week, have you used the Nutrition Facts food label to help
you decide if the food you eat is a healthy choice or a food you
should eat less of?
Yes
3 (37.5%)
5 (50%)
No
3 (37.5%)
1 (10%)
Not sure
2 (25%)
3 (30%)
PHYSICAL ACTIVITY
12. In the past week, how often have you done physical activity with at
least one other adult member of your household? **
None
3 (37.5%)
2 (20%)
1 to 2 times
1 (12.5%)
4 (40%)
3 to 4 times
4 (50%)
3 (30%)
5 times or more
0 (0%)
1 (10%)
COOKING WITH FAMILY
13. In the past week, how often have you helped plan or cook any meals
for you and/or your family?
None
0 (0%)
3 (30%)
1 to 2 times
6 (75%)
3 (30%)
3 to 4 times
2 (25%)
3 (30%)
5 times or more
0 (0%)
1 (10%)
WEIGHT PERCEPTION
14. Which statement best describes your own weight?
Very underweight
0 (0%)
0 (0%)
About right
6 (75%)
6 (60%)
Overweight
2 (25%)
3 (30%)
Obese (very overweight)
0 (0%)
0 (0%)
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(Table 3 Continued)
*Denotes correct answer
** Denotes questions that were modified to best represent both questions
Q6: Yesterday, how many times did you eat ice-cream, sweet rolls,
doughnuts, cookies, brownies, pies, cakes, or candy?
Q6: Yesterday, how many times did you eat candy?
Q6: Yesterday, how many times did you eat ice-cream, sweet rolls,
doughnuts, cookies, brownies, pies, or cakes?
Q9: In the past week, how many days did you eat breakfast?
Q9: How many times per week do you usually eat breakfast?
Q12: In the past week, how often have you done physical activity with
at least one other adult member of your household?
Q12: In the past week, how often /did you do physical activity with at
least one other adult member of your household?

Qualitative Results
Two focus groups (n=5) and one interview (n=1) was conducted with three
Lincoln Public Middle Schools, all of which qualified for Supplemental Nutrition
Assistance Program-Education (SNAP-Ed). The themes and supporting questions,
identified by three independent researchers, are listed on Table 4. The five themes
include: (1) KidQuest is fun, (2) Knowledge gained, (3) Physical activity time, (4)
Behavior change, and (5) Recommendations for Future KidQuest Programs (Table 4).
KidQuest is Fun
While the definition of “fun” is unknown, the participants frequently described
the different components of KidQuest as “fun”. “It was fun” was identified over ten
times within the text relating to the KidQuest curriculum, physical activities, and the
Family Fun Packs. One comment was made asking whether the school was having the
KidQuest club again.

29

Knowledge Gained
Knowledge was gained by participants as evidenced by their ability to recall
lessons and activities taught in the KidQuest curriculum. Participants identified healthy
cooking methods, general tips for identifying healthy foods, recommended number of
milk servings per day, the high amount of sugar found sugar sweetened beverages, as
well as how to determine if a product is whole grain or not. Knowledge gained was
categorized as follows: general KidQuest curriculum, fruits and vegetables, milk, whole
grains, sugar-sweetened beverages, media messages and advertising, and physical
activity.
Physical Activity Time
As indicated by each of the three schools, physical activity time was the
participant’s favorite component, possibly because the program was held afterschool and
the participants needed to move around. When asked what activity was the least favorite,
the participants struggled to provide a definitive answer.
Behavior Change
Three behavior changes were noted by the participants. One behavior change
included nutrition intake while the other two included family engagement.
Recommendations for Future KidQuest Programs
Participants from each of the participating schools identified recommendations for
future KidQuest implementation. Recommendations were categorized into nutrition and
physical activity as well as Family Fun Packs. As a general consensus, participants
would like to see more time for physical activity and less time for the nutrition lessons.
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Table 4
Qualitative Theme Summary and Evidence From Participant Quotations
Qualitative Theme
Evidence
When asked what did you think of the KidQuest
Club:
“It [KidQuest] was fun.”
“That [games/activities] was fun.”
“It [physical activity time] was fun.”
KidQuest is Fun
“They [Family Fun Packs] were fun.”
“I like that it [Family Fun Packs] like got our
family involved in the program.”
When asked for any additional questions or
comments:
“Are you guys doing it this year?”…“I’ll join it.”
General KidQuest curriculum:
“We learned a lot about nutrition and exercise and
how it’s good for you.”
“You need to have like more vegetables, fruit…
and need to cut down on the oil and then eating out
you need to like get stuff that’s like healthy and not
too like fried food more like oven baked or
broiled.”
Fruits and vegetables:
“You should get more vegetables in your diet. And
Knowledge Gained
fruit.”
“You should get more of em. And you should have
em each and every day.”
“The darker they are the healthier.”
Milk:
“You should have…. 3 cups of milk a day”
“Milk… help your bones grow…and your muscles
to be strong.”
“There’s different things you can eat with
calcium… that can help you develop strong teeth
and bones.”
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(Table 4 Continued)
Qualitative Theme
Evidence
Whole grains:
“Whole grain is the best and you need whole grain
because that has all the vitamins and nutrition in it
and like white bread is all that tooken out.”
“You can look [at the nutrition food label] and like
the first or second or third thing is supposed to be
whole grain and if it’s not it’s not whole grain.”
“Half of your grains should be whole and like
brown rice is better than white rice.”
Sugar-sweetened beverages:
“Energy drinks have a lot of sugar.”
(Knowledge Gained Continued)
“We did a pop experiment…Mountain Dew is like
20 [sugar cubes] in like a 16 ounce can.”
“Drinking pop all the time isn’t good for you.”
“You have to look at the nutrition facts label and
see how much sugar is in there.”
Media messages and advertising:
“We should look at the label and not just the
pictures.”
“McDonald’s isn’t very healthy.”
Physical activity:
“I learned how you’re supposed to have 60 minutes
of exercise a day or play time.”
General physical activity time:
“I think the physical activity time was fun and it’s
better than the lesson.”
When asked which was their favorite activity:
“My favorite one was the one with the cube.”
“Kickball.”
Physical Activity Time
“Human bowling”
“The pedometers [accelerometers] …made me run
and do more things cause I wanna get a lot of walks
in.”
When asked which was their least favorite activity:
“It’s hard [to state her favorite].”
Milk consumption:
“I’ve actually boosted my milk. I’ve had four cups
[of milk] each day. I only had like one or two but
now I have more.”
Behavior Change
Family engagement:
“We [family] only go out to eat like maybe once a
week and sometimes zero….. We usually eat at
home.”

32

(Table 4 Continued)
Qualitative Theme
Evidence
“It got us [family] thinking… the one with the
grocery shopping where you go to the store and
you look at labels and you look at like the things
that you would buy and like look at the label and be
like wow, I can’t believe I eat this.”
(Behavior Change Continued)
“As a family we have like a chart that we write
down like our meals for the week.”
When asked if the parents learned anything from
the Family Fun Packs:
“How to make cornbread.”
Nutrition lessons and physical activity time:
“It [the nutrition lessons] was kinda boring.”
“There’s some things that could be improved….
Like the nutritious little lessons, there could be
more activities that we coulda done.”
“More [physical] activities…sometimes the
lessons would overcome the gym time….so we
Recommendations for Future
should maybe, like have more time to play than the
KidQuest Programs
lesson.”
“Maybe have it like 30 minutes of lesson and make
sure like that after 30 minutes, it’s like over and
then we go straight to the gym… so we don’t end
up having like 10 minutes of physical activity.”
Family Fun Packs:
“Maybe have like three or five things you should
do in the fun packs”

Mixed Methods Results
After the quantitative and qualitative data were analyzed independently, the
results were merged together. Three of the five qualitative themes aligned with
quantitative data collected from the baseline and follow-up surveys. Table 5 provides a
side-by-side comparison of the emerged themes and survey results.
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Table 5
Side-by-side comparison of qualitative themes and quantitative results with
mixed methods interpretation and implications
Theme
Qualitative
Quantitative
Mixed Methods
Findings
Findings
Interpretation
“Fun” was
KidQuest was “fun”,
identified
specifically the
numerous times
curriculum, the
relating to the
modified physical
KidQuest
activities, and the
curriculum,
Family Fun Packs.
KidQuest physical activities,
--and the Family
is Fun
Fun Packs. One
individual
indicated she
would join
KidQuest club
again if offered.
Participants
The percent of
Participants gained
recalled many
participants who
knowledge on the
lessons and
correctly answered recommended
activities taught in the question
number of combined
KidQuest. Also,
regarding the
servings of fruits and
participants
combined number
vegetables and
identified the
of fruits and
increased their
following:
vegetables to
consumption of
fruits and
 healthy cooking consume each day
increased from 0% vegetables.
methods
at baseline to 40%
 general tips for
Knowledge
at follow-up.
Participants gained
identifying
Gained
knowledge on how
healthy foods
Participants
to identify whole
 recommended
reported
the
grain products and
servings of milk
following:
increased their daily
per day
consumption of
 a slight increase
 whether a
whole grains.
in the
product is whole
consumption
of
grain or not
fruits,
 high sugar
vegetables, and
content in
whole grains.
sugar-sweetened
beverages
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Theme

Physical
Activity
Time

Behavior
Change

Recommendations
for Future
KidQuest
Programs

(Table 5 Continued)
Qualitative
Quantitative
Findings
Findings
Participants
Participants
reported that,
reported nearly no
“Physical activity
change in the
time was fun” on
frequency of
many occasions.
physical activity
with adult members
of the household.

Mixed Methods
Interpretation
Physical activity
time was the most
desired component
of KidQuest;
however, it did not
change the amount
of physical activity
completed at home
with adult household
members.
The following
Participants
While one
behavior changes
reported an increase participant reported
were noted:
in the use of a
that she is now
nutrition food label helping her family
 increased milk
from 37.5% at
plan meals, the
consumption
quantitative data
 increased family baseline to 50% at
follow-up.
indicated that
meal planning
participants
 increased
Participants
decreased the
parental
reported a decrease frequency of helping
knowledge on
in the frequency of plan and cook family
how to make a
helping plan or
meals.
healthy recipe
cook meals for
themselves or their
family from.
The following
Participants
recommendations
recommended more
were made by
time for physical
participants:
activity as well as
more activities for
 more physical
the nutrition lessons
activity time
--and Family Fun
 more activities
Packs.
in the nutrition
lessons and
Family Fun
Packs
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CHAPTER V
DISCUSSION & CONCLUSION
Researchers suggest that afterschool hours can make a lasting impact on the early
adolescence population (Afterschool Alliance, 2009). The purpose of this pilot study was
to evaluate the effectiveness of using a nutrition and physical activity intervention
developed for the traditional school day in an afterschool setting. The researchers
hypothesized that following the KidQuest intervention, participants would use nutrition
related knowledge and skills learned to improve self-efficacy and change behavior.
While the sample size was not large enough to statistically analyze the results, three of
the five qualitative themes aligned with the quantitative findings.
Participants reported three behavior changes as a result of KidQuest. Two of the
changes included family engagement which researchers identify as an important element
to reducing obesity (Golan & Crow, 2004; Gilman, et al., 2000). According to Gilman
and colleagues (2000), families that eat together are more likely to eat a healthier,
balanced meal. One participant noted that after learning about the benefits of dairy, she
increased her milk consumption from one or two cups to four cups per day. The same
participant also reported that the Family Fun Packs helped her family plan meals
together. In addition, she stated that her family looks at labels to make healthier food
choices.
The third behavior change noted involved parental involvement. One participant
reported that his parents learned how to make corn bread. This suggests that the families
looked through the Family Fun Packs and demonstrated initiative by preparing the
recipes provided.
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In addition to the behavior changes, participants provided valuable
recommendations for future implementation of KidQuest intervention. While
participants repeatedly identified KidQuest as “fun”, the emphasis was on the physical
activity time, not the nutrition lessons. When asked what could be done differently, the
majority of participants stated more time for physical activity and more activities in the
nutrition lessons and Family Fun Packs. These recommendations may be related to the
methods used to deliver the nutrition lessons. While KidQuest was developed with
hands-on activities, it was designed for the traditional school day. KidQuest may need
additional activities or a different method of nutrition lesson delivery when implemented
in the afterschool setting.
Two of the five qualitative themes were not measured in the quantitative findings,
reinforcing the need to include the qualitative evaluation component. As a result, future
researchers who implement KidQuest should consider adding closed-ended survey
questions that measure: (1) How fun KidQuest is and (2) Participant recommendations
for future KidQuest implementation.
While the quantitative results of the study pose limited findings, the result of this
pilot study identified potential barriers to conducting research in the afterschool setting
and recommendations for future implementation of KidQuest in Nebraska.
Program Delivery
KidQuest curriculum was designed to be implemented within a six month time
period; however, this pilot study implemented the intervention within six weeks based on
the demands of the afterschool programs. The afterschool programs that participated in
the study rotate their clubs every school quarter or six to eight weeks, respectively. The

37

program team considered implementing the intervention over two quarters; but there was
a concern that participants would sign up for a program other than KidQuest for the
second quarter.
Participant Compliance and Data Collection
Researchers recommend interventions provide a minimum of six lessons to
promote behavior change (Conway, Kennel, & Zubieta). In this pilot study, very few
participants attended KidQuest consistently throughout the intervention due to irregular
attendance in the afterschool setting. The afterschool programs that participated in the
study also allow adolescents to “club hop” which gives adolescents the ability to switch
afterschool clubs as they desire. While this promotes a healthy decision making
environment, it poses a barrier for individuals conducting research on a specific program.
Attendance during data collection days was unpredictable, even when the
afterschool program director strongly encouraged participants to attend. Some
participants joined after the baseline data collection was conducted. In these cases,
participants received valuable nutrition education; however, the baseline survey data
were not collected. Other researchers have identified inconsistent participation rates as a
barrier to conducting research in the afterschool setting (Little et al., 2008). Future
researchers who implement KidQuest should explore the use of a modified baseline
survey for participants who join after the baseline data collection.
Another barrier identified in this study was obtaining signed parental informed
consent. Participants had to be reminded to bring or send in the signed consent. Some
participants wanted to participate in the focus group session; however, their parents were
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not willing to sign the parental informed consent. This may be explained by a lack of
parental understanding and hesitation involved with data collection.
Considerations for Focus Groups with Middle School Adolescents
Social desirability is defined as the tendency for an individual to answer a
question based on the perception of what is acceptable by their peers (Spector, 2004).
One way to address social desirability when using focus groups is to consider the
participants who are grouped together. Krueger and Casey (2009, p.155-160)
recommend to avoid grouping close friends together and to be aware of age-related
behaviors, especially when working with middle school adolescents. When males and
females are grouped together, Krueger and Casey describe the situation as “chaotic”.
One of the focus groups conducted in this study grouped friends and genders
together. As a result, the participants spent a large portion of the session laughing which
limited the quality of data that was collected. Separating the genders would have resulted
in one male interview and not in a focus group. If the sample size would have been
larger, a greater possibility to split male and female participants would occur.
In another focus group session, one of the participants provided erroneous and
irrelevant answers including, “you shouldn't really have like a lot of vitamins cause it
could like make you get like cold sores in your mouth and stuff and sometimes it really
hard to get them to go away,” and “don't drink curdled milk.” After the focus group
session, the instructor of the KidQuest curriculum confirmed that the erroneous and
irrelevant content was not taught in the lessons. When conducting focus groups, it is
important to consider the developmental age of the participants and recognize methods to
acquire quality data.
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Participant Recommendations for Future KidQuest Implementation
Lastly, participants provided valuable recommendations for future
implementation of KidQuest in the afterschool setting. KidQuest was purposefully
designed with hands on activities to promote participant engagement. As suggested by
the participants of this pilot study, more activities should be included in KidQuest when
implemented in the afterschool setting.
Conclusion
Overall, the adolescents who participated in the intervention were exposed to
nutrition education and a healthy environment where physical activity was considered
“fun”. While the results of this study were not conclusive, participants reported three
behavior changes and provided recommendations for future implementation of KidQuest.
The evaluation of this pilot study helped identify necessary considerations in
implementing KidQuest in afterschool programs in Lincoln, Nebraska. Four important
considerations when adapting a nutrition and physical intervention designed for the
traditional school day for an afterschool setting includes: (1) Participant compliance, (2)
Methods of engaging adolescents to promote behavior change, (3) Evaluation methods to
ensure outcomes are being measured, and (4) Flexibility of data collection with
consideration of modified surveys for participants who join after baseline data collection.
As a result of this study, the program team has decided to alter future
programming by continuing the structured physical activity time in the afterschool
program while re-directing the nutrition intervention towards the traditional school day.
To provide a nutrition education component in the afterschool setting, future researchers
should consider incorporating nutrition into the food preparation component.
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Limitations
This study has limitations that should be taken into consideration. While this
study utilized convenient sampling, the sample size was smaller than desired which
eliminated the use of process evaluation and the use of statistics to analyze the
quantitative findings. A larger sample would have allowed more statistical analysis.
Another limitation was the survey modification during the intervention to ensure the
outcomes of the grant were being measured. Due to the nature of this study, the results
may not be representative to all adolescents who participate in afterschool programs.
Implications for Future Research
Because of the potential for afterschool programs to reach the early adolescent
population, additional research is needed to identify effective strategies for implementing
traditional school nutrition interventions in the afterschool setting. Questions that remain
unanswered as a result of this study include: What is the efficacy of using a survey for
participants who join after baseline data collection? What are other avenues to reach
adolescents consistently in the afterschool hours? Would KidQuest be more effective if
afterschool staff delivered the intervention? Would it be more effective if peers taught
their peers? If so, what would be the steps required to train afterschool staff or peer
education?
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University of Nebraska-Lincoln
Institutional Review Board Letter of Approval – KidQuest Program Delivery
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Sent By:
Sent On:
Reference:
Subject:
Message:

IRB NUgrant System
04/05/2012 05:57 pm
Workflow – 75171
Official Approval Letter for IRB project #12329
April 5, 2012
Wanda Koszewski
Department of Nutrition and Health Sciences
119A LEV, UNL, 68583-0806
Jean Fischer
Department of Nutrition and Health Sciences
119B LEV, UNL, 68583-0806
IRB Number: 20120412329EP
Project ID: 12329
Project Title: Transdisciplinary Childhood Obesity Prevention Project
Dear Wanda:
This letter is to officially notify you of the approval of your project by the Institutional
Review Board (IRB) for the Protection of Human Subjects. It is the Board's opinion that
you have provided adequate safeguards for the rights and welfare of the participants in
this study based on the information provided. Your proposal is in compliance with this
institution's Federal Wide Assurance 00002258 and the DHHS Regulations for the
Protection of Human Subjects (45 CFR 46). Your project was approved as an
Expedited protocol, category 7.
Date of EP Review: 04/02/2012
You are authorized to implement this study as of the Date of Final Approval:
04/05/2012. This approval is Valid Until: 04/04/2013.
We wish to remind you that the principal investigator is responsible for reporting to this
Board any of the following events within 48 hours of the event:
* Any serious event (including on-site and off-site adverse events, injuries, side effects,
deaths, or other problems) which in the opinion of the local investigator was
unanticipated, involved risk to subjects or others, and was possibly related to the
research procedures;
* Any serious accidental or unintentional change to the IRB-approved protocol that
involves risk or has the potential to recur;
* Any publication in the literature, safety monitoring report, interim result or other
finding that indicates an unexpected change to the risk/benefit ratio of the research;
* Any breach in confidentiality or compromise in data privacy related to the subject or
others; or
* Any complaint of a subject that indicates an unanticipated risk or that cannot be
resolved by the research staff.
For projects which continue beyond one year from the starting date, the IRB will
request continuing review and update of the research project. Your study will be due
for continuing review as indicated above. The investigator must also advise the Board
when this study is finished or discontinued by completing the enclosed Protocol Final
Report form and returning it to the Institutional Review Board.
If you have any questions, please contact the IRB office at 472-6965.
Sincerely,
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Julia Torquati, Ph.D.
Chair for the IRB
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Appendix B
University of Nebraska-Lincoln, Institutional Review Board Letter of Approval –
Protocol Change (Focus Group)
Request for Change, June 28, 2012
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Sent By:
Sent On:
Reference:
Subject:
Message:

IRB NUgrant System
06/28/2012 07:03 am
Workflow – 79709
Official Approval Letter for IRB project #12329
June 27, 2012
Wanda Koszewski
Department of Nutrition and Health Sciences
119A LEV, UNL, 68583-0806
Jean Fischer
Department of Nutrition and Health Sciences
119B LEV, UNL, 68583-0806
IRB Number: 20120412329EP
Project ID: 12329
Project Title: Transdisciplinary Childhood Obesity Prevention Project
Dear Wanda:
The Institutional Review Board for the Protection of Human Subjects has completed its
review of the Request for Change in Protocol submitted to the IRB.
**It has been approved to conduct focus groups to evaluate the effectiveness of the
KidQuest program.**
We wish to remind you that the principal investigator is responsible for reporting to this
Board any of the following events within 48 hours of the event:
* Any serious event (including on-site and off-site adverse events, injuries, side
effects, deaths, or other problems) which in the opinion of the local investigator was
unanticipated, involved risk to subjects or others, and was possibly related to the
research procedures;
* Any serious accidental or unintentional change to the IRB-approved protocol that
involves risk or has the potential to recur;
* Any publication in the literature, safety monitoring report, interim result or other
finding that indicates an unexpected change to the risk/benefit ratio of the research;
* Any breach in confidentiality or compromise in data privacy related to the subject or
others; or
* Any complaint of a subject that indicates an unanticipated risk or that cannot be
resolved by the research staff.
This letter constitutes official notification of the approval of the protocol change. You
are therefore authorized to implement this change accordingly.
If you have any questions, please contact the IRB office at 472-6965.
Sincerely,

Julia Torquati, Ph.D.
Chair for the IRB
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Appendix C
University of Nebraska-Lincoln, Institutional Review Board Letter of Approval ––
Protocol Change (modified baseline survey and use of the revised assent form to state
corrected time requirements)
Request for Change, September 18, 2012
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Sent By:
Sent On:
Reference:
Subject:
Message:

IRB NUgrant System
09/18/2012 06:26 am
Workflow - 83626
Official Approval Letter for IRB project #12329
September 17, 2012
Wanda Koszewski
Department of Nutrition and Health Sciences
119A LEV, UNL, 68583-0806
Jean Fischer
Department of Nutrition and Health Sciences
119B LEV, UNL, 68583-0806
IRB Number: 20120412329EP
Project ID: 12329
Project Title: Transdisciplinary Childhood Obesity Prevention Project
Dear Wanda:
The Institutional Review Board for the Protection of Human Subjects has completed
its review of the Request for Change in Protocol submitted to the IRB.
**It has been approved for use of the revised survey, implementation of a pre/post
survey and observation tool, removal of physical measurements from the parental
procedures, implementation of payment by check, and use of the revised assent form
to state corrected time requirements.**
We wish to remind you that the principal investigator is responsible for reporting to this
Board any of the following events within 48 hours of the event:
* Any serious event (including on-site and off-site adverse events, injuries, side
effects, deaths, or other problems) which in the opinion of the local investigator was
unanticipated, involved risk to subjects or others, and was possibly related to the
research procedures;
* Any serious accidental or unintentional change to the IRB-approved protocol that
involves risk or has the potential to recur;
* Any publication in the literature, safety monitoring report, interim result or other
finding that indicates an unexpected change to the risk/benefit ratio of the research;
* Any breach in confidentiality or compromise in data privacy related to the subject or
others; or
* Any complaint of a subject that indicates an unanticipated risk or that cannot be
resolved by the research staff.
This letter constitutes official notification of the approval of the protocol change. You
are therefore authorized to implement this change accordingly.
If you have any questions, please contact the IRB office at 472-6965.
Sincerely,
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Julia Torquati, Ph.D.
Chair for the IRB
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Appendix D
Lincoln Public Schools, Letter of Approval
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Lincoln Public Schools
949 West Bond



Box 82889

 Lincoln, NE 68501
1790



(402) 436-

RR 12-47
February 6, 2012

Wanda Koszewski, Ph.D.
wkoszewski1@unl.edu
Jean Fischer, Ph.D.
jfischer6@unl.edu
Department of Nutrition and Health Sciences
RE:

Request to Conduct Research

Dear Dr. Koszewski and Dr. Fischer,
Your request to conduct a study entitled “Transdisciplinary Childhood Obesity
Prevention Project” with students enrolled in an afterschool program at a Lincoln
Public Schools Community Learning Center is approved. Please contact Josh
Cramer, Federal Programs Supervisor, to secure his permission to proceed with
the implementation of this study. Parent/guardian consent and student assent
are required for this study. Please use the forms and procedures submitted with
your request.
Sincerely,

Leslie E. Lukin, Ph.D.
Director of Assessment and Evaluation Services

cc:

Josh Cramer, Federal Programs Supervisor
Deila Steiner, Director of Federal Programs

Title of Research:

Transdisciplinary Childhood Obesity Prevention Project
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Appendix E
Parental Informed Consent, KidQuest Curriculum and Surveys
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Appendix F
Youth Informed Assent, KidQuest Curriculum and Surveys
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Appendix G
Recruitment Form, Focus Group
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Appendix H
Parental Informed Consent, Focus Group
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Appendix I
Youth Informed Assent, Focus Group
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Appendix J
Youth Baseline Survey (Version 1)
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Appendix K
Youth Baseline Survey (Version 2)
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Appendix L
Youth Follow-Up Survey
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Appendix M
Focus Group/ Structured Interview Script
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Focus Group Introduction
Hello and thank you for taking time to share about your experience with KidQuest
Nutrition Club. My name is Amy Wehbe and helping me is [name of Graduate
Assistant]. We are nutrition graduate students from the University of Nebraska
Lincoln. The reason we’re meeting today is to talk about KidQuest, a program
that you participated in during your afterschool program at Dawes Middle School.
We will be asking you questions to help us evaluate the afterschool program.
There are no right or wrong answers to the questions we are about to ask. We
understand that each of you will have your own opinions and will answer
questions differently; but please share exactly what you think. If for some reason
you do not feel comfortable answering the questions, you do not have to share.
You may also discuss the questions amongst each other. We are interested in
what you have to say and are here to make sure each of you has a chance to speak.
If one of you is talking too much, we may ask you to give the others a chance. If
you are not talking much, we may call on you as we want to make sure everyone
has an opportunity to share. [Name of Graduate Assistant] and I will both be
taking notes and tape recording the session in order to help us remember what you
said. No names will be recorded or used in any reports generated from this
session.
To start off,
1.
2.
3.
4.

Please tell us your gender, age, and year in school.
Overall, what did you think of the KidQuest Club?
Think back to the first day of the club what all have you learned?
What did you think of the weekly lessons?
a. What, if anything did you learn?
i. Nutrition Label and Think Your Drink
ii. Portion Sizes, Snacks, and Eating Out
iii. Fruits and Vegetables
iv. Dairy
v. Media Messages
5. What did you think of the weekly Physical Activity time?
a. Which ones were your favorite activities?
b. Which ones were your least favorite activities?
c. Are there any activities you would have liked to do?
i. If so, what?
6. What did you think of the Family Fun Packs?
a. Did you go through the pack with your parents?
b. What, if anything did you learn from them?
c. Did your parents learn anything from them?
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7. What did you think of Cooking Club?
a. What were your favorite recipes?
b. What were your least favorite recipes?
c. Are there any recipes that you would have liked to make, but didn’t?
8. Is there anything KidQuest did not teach you that you wish you would have
learned?
a. If so, what?
9. Is there anything you think we could have done differently?
a. If so, what?
Probe Questions:






Would you explain further?
Would you give me an example of what you mean?
Would you say more?
Is there anything else?
I don’t understand.

Ending Statements:
Do you have any additional questions or comments about KidQuest Nutrition
Club? Thank you for your participation in KidQuest taking time to share your
feedback; we greatly appreciate it. If you would like more information about
today’s session, feel free to contact [name of School Contact Personal] who will
notify me and make sure to get back to you. Thanks again, Amy and [name of
Graduate Assistant].

88

Appendix N
KidQuest Nutrition Lessons (6 Lessons)
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Lesson 1: Introduction, Label Lingo, and Think Your Drink
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Lesson 2: Portion Sizes, Snacks, and Eating Out
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Lesson 3: Fruits and Veggies
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Lesson 4: Grains and Breakfast
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Lesson 5: Dairy
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Lesson 6: Media Connections
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Appendix O
KidQuest Family Fun Packs (4 Packs)
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Family Fun Pack 1: Snack Pack
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Family Fun Pack 2: Meal Pack
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Family Fun Pack 3: Activity Pack
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Family Fun Pack 4: Screen Pack
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